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Abstract
Introduction: The population growth of older people is a reality that 
requires a different look at all care levels. The Elderly’s Health Record 
(EHR) was created to identify the vulnerabilities and peculiarities of this 
population and promote specific actions.
Objective: To investigate the perspective of primary care professio-
nals about the record.
Method: An exploratory and qualitative study, carried out in Family 
Health Units at Sanitary District V in the city of João Pessoa, Paraíba/
Brazil, in which participated 53 health professionals. A semi-structured 
interview with questions related to the use of the EHR by professionals 
and socio-demographic information was used. Data were analyzed 
using Thematic Content Analysis – Categorical Technique, which re-
turned six categories: a) care tool; b) Instrument for autonomy for the 
elderly; c) Use of information on the health of the elderly; d) Object 
of work; e) health monitoring Guide elderly and f) Health Support.
Results: Of the respondents, 86.8% use the EHR; 3.8% do not 
know and 9.4% have access, but do not use it. Professionals associate 
it in positive and negative concepts and opine in favor of its use by 
contemplating valuable information to be considered in health care 
for the elderly.
Conclusion: Grasping the perspective of professionals related to the 
HER will contribute to support discussions and increase the number 
of accession to it as a health promotion tool in aging.
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Introduction
The growing number of elderly people in the popu-
lation is a visible phenomenon, especially in the late 
twentieth century, when analyzing the proportion 
of markedly elderly in all spheres of society. The 
state must follow the reality of the age structure 
and all its consequences, for the investments’ ba-
lance to be positive and endorse the potential of 
this population. [1]
Population aging is a common feature in the de-
mographic dynamics of world population. In Brazil, 
the population aged 60 or more increased from 
4%, in 1940, to 11% in 2010, with the expectation 
of reaching 28% by 2040 - something around 57 
million elderly. This involves changes in the pattern 
of transfers of public and private resources. [2] 
The Northeast of Brazil has the lowest proportion 
of older people, with about 9% of the population 
in this age group, and the state of Paraiba, entered 
the national scene, has the third largest population 
of elderly, with 9.12% of people over 60 years of 
age. Second in a matter of elderly number only to 
the states of Rio de Janeiro (12.7%) and Rio Grande 
do Sul (12.5%). [3]
In Brazil, in 2006, the National Health Policy for 
the Elderly (NHPFE) was implemented, which di-
rects the individual and collective health measures 
for the elderly population, in accordance with the 
principles and guidelines of Unified Health System 
(SUS). By NHPFE, the Ministry of Health created 
and distributed to all Brazil, in October 2006, the 
Elderly’s Health Record (EHR), to identify the general 
framework of the elderly situation across the coun-
try, and promote specific actions to this age group 
health needs.  [4]. 
The EHR should be used by professionals of the 
Family Health Strategy (FHS) in care for the elderly, 
since it enables the development of actions aimed 
at comprehensive care, aiming to reduce mortality, 
identify the elderly frail or dependent, immunize 
effectively and adequately monitor the elderly at 
risk of harm. [5].
This tool allows the health professionals to record 
important information about the health conditions 
of the elderly and inform them of what actions must 
be initiated to promote an active and healthy aging 
under the Primary Care (PC). In this perspective, the 
health system and universities should work together 
to improve the space where the health needs of 
the population arise, and invest in the quality of 
professionals training.  [6]. 
The comprehensive care requires as a prerequisi-
te a job performed by a multidisciplinary team. In 
this context, priority is the development of skills of 
health professionals to work, especially when the 
actions of promotion, prevention, care and recovery 
have as core the care for the elderly. [7]
It is pertinent to investigate the movement cau-
sed by these perceptions, in order to understand the 
dynamics of health to readjust practices, especially 
those aimed at the elderly, who need a comprehen-
sive health care due to its peculiarities. Thus, it is 
necessary to promote knowledge that is produced 
daily in health facilities and harness it with what is 
created at the university. [8]
The use of EHR by professionals for the planning 
of health actions for this population is reflected in 
a practice that allows a more comprehensive care.
The aim of this study is to investigate how the 
professionals of the family health strategy conceive 
HER, and adherence or not to use by these profes-
sionals in care for the elderly.
Method
This is an exploratory research with a qualitative 
approach, approved by the Research Ethics Com-
mittee of the Health Sciences Center of the Fede-
ral University of Paraíba - CEP/ CCS, to the CEP/
HULW nº 261/09 and CAEE 0182.0.126000-09. 
The ethical principles set out in Resolution 196/96, 
in force at the time, were respected, and the Ins-
trument of Consent of the National Health Council 
signed.  [9]
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The study included 53 professionals - 19 nurses, 
15 technicians of Nursing and 19 doctors, chosen 
at random, for convenience, that is with the profes-
sionals who were available at data collection, and 
was carried out in Family Health Units at Sanitary 
District V in the city of João Pessoa, Paraíba/Brazil, 
from December 2014 to April 2015.
The inclusion criteria of the subjects were: the 
status of work in the 18 family health teams that 
were part of the family health strategy of the Sani-
tary District V; take part in the research; respond to 
the data collection instrument and sign the Consent 
Term (CT).Data were collected with semi-structured 
interview containing questions related to the use of 
the EHR by professionals and socio-demographic in-
formation, and then analyzed using Thematic Con-
tent Analysis – Categorical Technique [10]. Demo-
graphic data were grouped with the help of Excel 
2010 computer program for the variables: gender, 
age, marital status, education, occupation and leng-
th of service. 
Regarding the limitations of this study as the sam-
ple of nursing techniques, one refused to participate 
and two were on vacation during collection period. 
The doctors refused to participate in the research, 
and only one male person took part in the research.
Results
The profile of the participants was defined, aiming 
to know their characteristics in the social context. 
The study group consisted of 53 health professio-
nals, aged between 23 and 68 years. The age group 
that had the highest number of professionals was 
51-60 years with 28.3%, the majority (98.1%) be-
longing to the female, and only a professional male 
from primary care team (AB), agreed to volunteer 
research. 
It was observed that 60.4% of the respondents 
were married. For education, the study showed that 
52.8% attended a Specialty (lato sensu), and 20.8 
% completed higher, 11.3% incomplete higher, 
3.8% level Master (stricto sensu); there is a diffe-
rence between Lato Sensu meaning "in a broad 
sense" and understands the courses focusing on 
some specialization and Stricto Sensu means "na-
rrow sense", is restricted to masters and doctoral 
courses, and higher level it is of undergraduate 
courses in education, refers to first university title 
received by an individual, the term graduation is 
also associated to daily training idea of higher level. 
Regarding training, professionals belonged to three 
specific sections: nurses (35.8), doctors (35.8%) and 
nursing technicians (28.4%).
About the time of service, the highest percentage 
(24.5%) corresponded to the range from one to ten 
years, as described in Table 1.
Table 1.  Professional distribution according to socio-
demographic variables.
Varible Category
Frequency
Absolute 
(n)
Relative 
(%)
Gender
Male 1 1.9
Female 52 98.1
Age
20 – 30 years 12 22.6
31 – 40 years 10 18.9
41 – 50 years 8 15.1
51 – 60  years 15 28.3
+60 years 8 15.1
Marital 
Status
Single 12 22.6
Married 32 60.4
Divorced 2 3.8
Widow(er) 7 13.2
Education
Technical Course 6 11.3
Incomplete College 6 11.3
College 11 20.8
Expertise 28 52.8
Master Course 2 3.8
Profession
Nursing Technician 15 28.4
Nurse 19 35.8
Physician 19 35.8
InternatIonal archIves of MedIcIne 
sectIon: Global health & health PolIcy
ISSN: 1755-7682
2016
Vol. 9 No. 118
doi: 10.3823/1989
This article is available at: www.intarchmed.com and www.medbrary.com 4
Information or Knowledge
The contents of the EHR, defined in six categories, 
are addressed in Table 2.
Category 1. Care Tool
To operationalize the National Health Policy for the 
Elderly, two major population groups are consi-
dered: a) the independent elderly and b) the frail 
elderly or in weakening process. The first are those 
elderly people who, even if suffering from some 
disease (the most common are hypertension and 
diabetes), remain active in the family and in the 
social environment. Fragile elderly or in weakening 
process are those who have certain conditions that 
can be identified by health professionals. The pur-
pose of EHR is to identify the latter group, to prio-
ritize recovery, promotion and attention actions, 
and prevent the worsening of the health condition. 
[11].
Professionals understand the EHR as a care tool. 
[12]. The reports below confirm this assertion:
[...] Is of great importance that the elderly have 
the EHR at the time of service, because it shows 
the previous history, how is the health, if pre-
vious reviews are correct, blood pressure, blood 
glucose, as the [...] blood pressure is like a mirror, 
so that we can take care of their health [...] If 
the elderly brings the book duly completed with 
all the data, we have a notion that the patient 
is being attended, or is a patient who never at-
tends regular consultations, so we have a health 
notion that patient at that time. Although most 
forgets [...].
Professionals: 05; 12; 14; etc.
Professionals also reveal that, before the organic 
illness, the elder presents some signs of risk and has 
to identify these signals, so that action can be taken 
at an early stage.
Category 2. Instrument of autonomy for the elderly 
The views expressed by health professionals consi-
dered EHR as an instrument of autonomy for this 
population, as shown by some representative con-
tent: 
Varible Category
Frequency
Absolute 
(n)
Relative 
(%)
Time of 
Service
Less than one year 6 11.3
From one to tem years 13 24.5
11 to 20 years 12 22.6
21 to 30 years 11 20.8
+  30 years 11 20.8
Total 53 100
Source: Search, 2015
Table 2.  Descriptions of the categories from the con-
tent analysis focused on the speeches of 
professionals about the EHR.
Categories Descriptions
1 Care tool Include the analysis units on the 
relevance of the EHR as a care tool 
for the elderly in the FHS.
2 Instrument of 
autonomy for the 
elderly
Comprises the analysis units about 
the importance of EHR as an 
autonomy instrument for elderly.
3 Health information 
guide
Corresponds to the analysis 
units about the use of EHR as 
an information guide about the 
elderly’s health.
4 Work object Addresses the analysis units in 
which EHR is set up as a working 
object.
5 Elderly health 
monitoring feature 
Emphasizes the analysis units 
related to the HER use as a follow-
up feature on the elderly’s health.
6 Health Support Highlights the analysis units in 
which professionals express the 
meaning of EHR as a health 
support.
Source: Search, 2015.
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[...] Are important data for the elderly, for family 
and for any needs [...] because it has many ins-
tructions, and says that the elderly should always 
check blood pressure, blood glucose, making a 
daily control [...] is an instrument that serves as a 
guide for themselves, many can read and identify 
many problems related to them. They can learn 
by reading the records that the old book [...] has 
some guidelines for hypertensive and diabetic 
patients also have follow-up, they have to come 
here to record blood pressure, blood glucose, and 
make clinical follow-up, especially of hyperten-
sion and diabetes [...].
Professionals: 2, 9, 28, 45.
However, there are reports of some health pro-
fessionals with negative content regarding the use 
of EHR for this purpose, in which they reveal the 
lack of care and attention for the elderly during the 
service, as shown by these thematic cutouts:
[...] Unfortunately, the elderly not always uses 
it because he/she does not have the informa-
tion. Sometimes the professional is not careful 
to steer the elderly properly, talking about the 
importance of HER and the duty to always carry 
it in the purse. So they think it is something to 
be used only once a week when you go to the 
health facility, or once a month when you will 
pick up the medication, and the importance of 
the EHR goes far beyond [...] but we see that the 
elderly person is not aware of the importance 
of their EHR, because several times we asked 
the EHR and he/she left at home, bringing only 
other documents [...].
Professionals: 44, 48, 51, among others.
Such conceptions influence attitudes and rein-
force the idea that there are weaknesses in the 
work process of the FHT professionals, which may 
be related to the low professional qualification to 
recognize the needs of this group, contradicting 
the National Health Policy for the Elderly, which 
establishes mechanisms that are employed to im-
prove the quality of care for the elderly should be 
incorporated in health care of this population, with 
the involvement of primary care professionals and 
family health teams [13].
Category 3. Information guide about the health of 
the elderly. 
In their statements, the professionals highlighted the 
range of information that is included in the EHR and 
said that this is a complete instrument that contains 
valuable information for monitoring this population. 
They emphasize also the importance of this content 
to the seizure of real knowledge about the health 
of the elderly:
[...] The EH,R recommended by the Health Minis-
try, identifies the elderly, identifies the conditions 
in which  the elderly live, identifies the people 
who care for the elderly, identifies the health sta-
tus, the disease and medications he/she takes, 
monitoring of blood pressure and blood glucose, 
if the elderly are diabetic, weight, vaccine and 
gives some further guidance. It is complete [...] is 
important as a mirror of health, because it has a 
very particular information of the elderly, about 
allergic to any medication [...] which is the medi-
cine that the elderly are using, what is the disease 
that it is a carrier, which is the medicine that the 
elderly are allergic and cannot use, is noted. It is 
rich in information [...] is where all his/her personal 
information, clinical status, so EHR has great im-
portance. It is a summary of the most important 
things, because it has the medical history we can 
put [...] and the health team can still articulate 
and thus fill in other ways too, adding deemed 
relevant data [...] 
Professionals: 1; 12; 33; 44; etc.
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Category 4. Working Object 
According to the professionals’ speeches, the EHR 
is essential for the establishment of a care plan that 
meets elderly needs, which is configured as a gui-
ding principle for the work process at attending, 
whether routine or emergency. 
[...] we have control of how is his/her daily life, if 
every time he/she comes to the health facility, if 
he/she is keeping controlled pressure, the guide-
lines that have been made for the hypertensive 
and diabetic mainly, and other seniors with the 
morbidities that are over 60 years, and not only 
of hypertension and diabetes, because it has old 
that is not hypertensive. Serves to plan actions 
[...] when an old man fainted, we saw that it was 
hypertension, diabetes was high, all helped plan 
the intervention at that time [...] helps us to have 
a north for senior care [...] 
Professionals: 2; 18; 36; among others.
Category 5. Accompanying elderly health resource 
Professionals refer to EHR as an accompanying fea-
ture of elderly health, since it enables health pro-
motion and disease prevention, minimizing risks and 
hazards. This contributes to structure the attention 
to the elderly, as shown by these statements: 
[...] I use the EHR usually to accompany the 
patient’s drug. Usually the elderly arrives and we 
do the record. We see how many drugs were gi-
ven, never missing medication, and also for him/
her to have an orientation [...] and, for us pro-
fessionals, it is a way of monitoring what medi-
cation he/she is using, some changes. It is a way 
to help all professionals see what is being used, 
and also to read and learn something about his/
her health [...] in short, the EHR helps to plan 
interventions, plan a better thing for the elderly 
[...]is important for the monitoring of the elderly, 
to see if he/she is coming, to follow up, making 
actions, always in partnership with people in
Category 6. Health Support 
The speeches’ contents highlight EHR as a health 
support for both the elderly and health professio-
nals themselves, to improve care and protection: 
[...] Because EHR records the query frame, returns 
to health unit, blood pressure; he/she suddenly 
gets sick in the middle of the street and you are 
with your HER, we already know that he/she is 
diabetic, whether the blood pressure is controlled 
or not [...] is very important to know if the elderly 
really have the record on security issue. It is im-
portant that the elderly need to bring the EHR 
[...]also serves to feel safer in case of a change of 
treatment [...] 
Professionals: 2; 13; 19; 38; among others.
Positioning and Attitude
Health professionals have opined on the use of EHR 
favorably – 86.8% said they use it, 3.8% said they 
did not know, and 9.6% said they have access, but 
do not use it, as shown in Table 3.
older age groups, a nutritionist gives a speech, 
other speech another matter [...] 
Professionals: 28; 32; 37; 42, among others.
Table 3. T Positioning of professionals on the use of 
EHR - João Pessoa/2015
Professional’s 
opinion
Frequency
Absolute (n) Relative (%)
Uses 46 86.8
Unknown 2 3.8
Have, but do not use 5 9.4
Total 53 100
Source: Author’s research, 2015.
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Discussion 
Regarding gender, there is a predominance of wo-
men working in the USF. This corroborates a stu-
dy [14] on the social representations of workers of 
primary care related to aging, which showed the 
supremacy of the female workforce in the FHS.
The distribution of participants by age range 23-
68 years, with predominance of the age group 51 to 
60 years. These data meet the one on the study [15] 
done by Costa et al. (2013), which addressed the 
human resources in family health strategy, emphasi-
zing the category age group, especially the inclusion 
of professionals in the FHS, both early in his career 
and long working life.
Regarding marital status, 60.4% of the respon-
dents were married. These data are similar to those 
found in other study [16], which identified 70.8% 
of married professionals, setting up an increasing 
number of tasks and responsibilities in their daily 
lives.
In terms of training for work in the ESF, the stu-
dy showed that 52.8% of college-educated profes-
sionals have expertise in public health. The reality 
identified in this study differs from findings relating 
to professionals with higher education found in re-
search done in Montes Claros on the socio-demo-
graphic characteristics of workers in the ESF, with 
regard to qualification for the job, it was found that 
only 19.9% professionals had completed college. 
[17]. 
Regarding the length of time in service, it was 
found that 24.5% of the professionals worked in 
the family health strategy for a period of one to ten 
years. These data differ from those found in another 
study [18], which highlighted that the professionals 
working time, from the trade, was 48 months on 
average, which points to a significant turnover of 
these professionals in the field of primary care.
They claim that the EHR is a tool used to conden-
se the data and the most important records about 
health, both for it and for health professionals. The 
EHR was launched by the Ministry of Health, in or-
der to provide and disseminate all relevant informa-
tion of the elderly, facilitate the approach and tac-
kle the most prevalent diseases in this population. 
While European countries such as Italy, Denmark, 
Germany and the Netherlands have adopted other 
strategies to facilitate the care of the elderly, Brazil 
presented the book as workup for comprehensive 
care. 
According to a study [19], the group of elderly 
respondents represented EHR as a policy instru-
ment, since it contains important recommendations 
on their health and enables learning and autonomy. 
This representation is positively related to the views 
expressed by the professionals interviewed in this 
study. In this sense, the testimonies converge to 
a study conducted at the Paulista State Universi-
ty, which investigated the social representations of 
concepts "diabetes" and "diabetic foot" among 
diabetics, non-diabetic patients and health profes-
sionals, and identified, in the report of the inter-
viewed users, claims related to the importance of 
physical activity for the treatment of diabetes, in 
order to benefit it. The study found that the aware-
ness of this population, regarding their health situa-
tion, favors the maintenance of their physical and 
functional capacity. [21]
Considering the study [22] on fostering the el-
derly and the systematization of nursing in primary 
care, EHR proved to be a suitable instrument to 
implement the systematization of nursing in pri-
mary care, with regard to the proposed interven-
tions which addressed on physical activity, smoking 
reduction, improved social interaction, control of 
drug use, evaluation/dietary counseling and blood 
pressure and glycemic control, which contribute to 
the promotion of autonomy and independence of 
older people. 
During the 12th Brazilian Congress of Medicine, 
Family and Community in Belém, the EHR was pre-
sented as a management tool in the Family Health 
Teams. Its use was compared to a mini medical re-
cord, which contains the main health records of the 
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elderly, not only facilitating the care of the support 
for this population, but also promoting the updating 
of information system data from the Ministry of 
Health, and the enhance of new shares and strate-
gic goals aimed at this population group. [22]. 
This range is verified in a study  [24] on the im-
plementation and monitoring of EHR in the Family 
Health Strategy, which aims to CSPI as a proposal 
that has contributed to the production of good qua-
lity information aiming to offer the elderly a com-
prehensive care.
A study presents [25] a literature review as a subs-
trate for the creation of a new expanded medical 
evaluation tool, to apply on medical consultation in 
elderly patients in primary care. In this study, the 
EHR was appointed as a joint tool among primary 
care professionals and the elderly, which facilitates 
the identification of clinical and functional vulnera-
bilities, monitor chronic diseases and warn of the 
medications that are potentially risk for the elderly, 
reaching the specific problems and complications in 
the health of this population.
In the municipality of Caririaçú (EC), the EHR was 
adopted with the aim of humanizing actions and 
improve service in health during the year of 2008. 
All the Family Health Teams linked to Municipal 
health Bureau received copies for use by health 
professionals. The nurses lead the management 
and use of this instrument. Although it was not 
mentioned specifically, this management is chec-
ked when the professionals claim in their speeches 
that older people who adhere to use the services 
have the book as a personal and health reference 
document.  [7]. 
Assessing [25] the actions and services available 
to seniors who are attended in primary care in the 
city of Campina Grande - PB, the EHR reveals for 
the professionals and the elderly individual risk fac-
tors and enhances the preventive, curative or reco-
very cares of this population. They emphasize that, 
aware of all needs, seek to improve the quality of 
life. This study also revealed that 76% of profes-
sionals involved listed as allocation of professionals 
from the Family Health Units the filling, delivery and 
updating of EHR, which is a security tool for those 
involved in the care process.
For the professionals who said they do not know 
EHR, they demonstrated the total lack of understan-
ding about the instrument. As for those who said 
they had access to it, but not used, it is concluded 
that they did not understand the importance of its 
use in the work process. 
Regarding literature limitations on the subject of 
health booklet Elder, notes the scarces publications, 
justified by being a new topic rarely addressed on 
literature.
Conclusion
This article aimed to investigate how professionals 
in the family health strategy conceive the elderly’s 
health record, and whether they adhere or not to 
use it in care for the elderly.
Thus, professionals analyzed the record with pre-
dominantly positive content, associating it with po-
sitive concepts and positioned themselves favorably 
to the use of it, contemplating valuable information 
to be considered in elderly’s health care, in order to 
consolidate public policy health care aimed at an 
active and healthy aging.
It is noteworthy, however, that there were also 
negative content, in which professionals showed 
that they have difficulties to adhere to the use of 
EHR in care for the elderly, as a tool that affords 
access to the necessary guidelines for the monito-
ring of their health conditions, which suggests the 
need to redefine the aging process in primary care, 
in order to improve the quality of the offered shares.
It is expected that this study will contribute to 
propose discussions focused on expanding the 
membership to use the EHR in the health services 
at the senior care, as well as to create new strategies 
to confront the work process failures established in 
these locations. 
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The research limitations can be addressed in fu-
ture research on the care given to elderly health, 
especially concerning publications and the sample 
size, which should be performed in all the Family 
Health Units; so it is possible to know what they 
think the health professionals on the use of booklet 
for the elderly health.
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